SYNOPSIS Twenty-four cases of giant condyloma acuminata were found among 100 cases diagnosed as carcinoma of the penis. One of the 24 tumours showed early malignant change. The characteristic histological pattern of giant condyloma consists of broad processes composed of prickle cells associated with little keratinization. The malignant condylomas show, in comparison, a loss of prickle cell preponderance, increased basal cell activity and frequent keratinization, or may present as a solid papillary epithelioma forming broad sheets of uniform cells with many mitoses. The incidence of malignant change in the giant condyloma and the relationship between the benign and malignant tumours are discussed.
Giant condyloma acuminata is an extensive warty tumour of the penis often mistaken clinically for carcinoma. It is cured by adequate, though conservative, surgical treatment. Buschke (1896) described the clinical features of the tumour and Buschke and Loewenstein (1932) and Loewenstein (1939) defined the histological structure which is identical to that of the small non-venereal genital wart; lymph nodes are invariably free from metastases. About 40 cases have been reported in the literature (Miuhlpfordt, 1928 and 1931; Frei, 1930; Freudenthal and Spitzer, 1933; Treite, 1941; Gersh, 1953; Dreyfuss and Neville, 1955; Fisher and Hass, 1955; Montagnani, 1957; Lepow and Leffler, 1960; Davies, 1964; Powley, 1964 (Table I ). The clinical details of the cases were analysed separately (Table II) , and, finally, both the histological and clinical features in each group were combined and compared. To some extent the terminology used to define each histological group Received for publication 22 June 1964. follows the nomenclature of the German dermatopathologists (Unna, 1894; Delbanco, 1925; Israel, 1928a, b; Frei, 1930 (Fig. 1) . It may present clinically with perforation of the prepuce (Fig. 2) or with urethral fistula (Gersh, 1953; Lepow and Leffler, 1960; Davies, 1964) With the exception of one case in which malignant change occurred as an isolated area (case 3) it was found that the pattern of giant condyloma which has been described was constant throughout all parts of the tumours which were examined. In addition, the squamous epithelium of the whole area, including that of the prepuce and anterior urethra, showed a similar hypertrophy of the prickle cell layers (Fig. 7 ).
GROUP B: THE MALIGNANT CONDYLOMA (FIGS. 8, 9) There are several features by which the malignant condyloma can be differentiated from the giant condyloma. The processes tend to be multiple, narrow and small; they may be irregular in outline and the lower limits vary in depth. Narrow bands of abnormally dividing cells are found between the processes and extend from the outer margins. Again, in the sections which were examined the particular pattern of tumour was found to be constant, but in two cases areas of solid papillary epithelioma were observed (Fig. 10) .
By the absence of prickle cell preponderance, the increased basal cell activity and central keratinization, the malignant condyloma occupies an intermediate position between giant condyloma and squamous cell carcinoma. (Grisson and Delbanco, 1915; Treite, 1941) when the tumour recurs, the histology remains entirely benign and identical to that of previous sections from the same case as shown by the following report.
Case 2 The patient had penile warts since 1927. In 1957, at the age of 57, he developed urethral fistula and a partial amputation of the penis was performed. Sections of the tumour showed benign giant condyloma. In January 1964 two small warty tumours were excised from the skin of the penile stump which, on histological examination, were found to be small condyloma acumin- MALIGNANT CHANGE Malignant change is extremely rare and only two cases from the literature can be accepted with any certainty. These are described by Triete (1941) and by Grisson and Delbanco (1915) . Both had a long clinical history, 12 and 16 years respectively, and the former occurred in the clitoris. The tumours underwent transition from benign condyloma to malignant condyloma and finally, to solid papillary epithelioma. The following case in this series is described.
Case 3 The patient developed penile warts in 1948 at the age of 30. He was circumcised shortly after the appearance of the early lesions and was treated from time to time with local applications and systemic antibiotics. In 1960 there were masses of warts covering the glans and the circumcised edge of the prepuce. Biopsy of the tumour showed the histological features of giant condyloma but some large hyperchromatic cells were found, scattered irregularly, in one area. The patient was treated by total amputation of the penis and dissection of the regional lymph nodes. Sections from the operation specimen showed a similar pattern to that of the biopsy and confirmed that malignant change was present (Figs. 15, 16, and 17 
